Dr. HELEN MACKAY said she was indebted to Mr. Northfield for making the diagnosis of subdural haematoma in this case. She had made a tentative diagnos:s of intracranial tumour before Mr. Northfield saw the baby. When she first saw the child at 9 months old, a few weeks after the onset of symptoms, he was in excellent general condition, often playing normallv and walking round his cot, in spite of periods of crying, a rapidly increasing head-circumference, and the presence of papilloedema. She thought that his good general health on admission contraindicated thrombophlebitis as the cause of the extravasation of blood. Since bright blood was repeatedly withdrawn when a puncture was made through the fontanelle she had suggested the presence of a hwmangioma, but Mr. Northfield had found no sign of this at operatfoni. Treatment with concentrated emulsified pituitary extract has now been instituted. Complete control for a period of three days has been achieved with a 1 c.c. dose of emulsion and adequate control with two injections of the same dosage weekly.
Comment.-The subject of diabetes insipidus has recently been reviewed by Warkany and Mitchell in American Journal of Diseases of Children (1939, 57, 603 The two main points of interest in this case concernrespectively, diagnosis andtreatment. For the present it must be left in the unclassified group. In spite of careful investigation no hereditary factor could be discovered. There is no history of trauma. The M.antoux, Wassermann, and Kahn tests are negative, while the length of time excludes actinomycosis. There is nothing in the preceding story to suggest encephalitis, and no other post-encephalitic sequelae were found. Xanthomatosis cannot be cast aside so easily. The age is certainly in favour of this. At the same time there is no other history or clinical evidence to support such a diagnosis.
The possibility of neoplasm remains the most difficult to exclude. In spite of the present lack of clinical and radiological evidence, it is highly important to bear in mind that diabetes insipidus may be the first symptom, and precede pressure features by months or years. Cushing points out that this is particularly so in young children. Rosenbloom records a case of diabetes insipidus starting at 3 l years in which the child reached 12 years before the general symptoms of tumour were evident.
The rarest causes, such as Hodgkin's disease, leukaemia, Boeck's sarcoidosis, and pellagra are clearly not relevant in this case.
From the angle of differential diagnosis, three conditions were considereddiabetes mellitus, chronic nephritis, and primary polydipsia. There was no evidence of disturbed carbohydrate metabolism or renal function; the urine, apart from its low specific gravity, was free from abnormal constituents. Furthermore, with regard to the last condition, fluid restriction produced little decrease in the daily amount of urine and no appreciable rise in specific gravity.
Treatment. This includes salt restriction, lumbar puncture, and the use of a. variety of drugs, including anterior and posterior pituitary extracts, cestrin, testicular extracts, ergot, and amidopyrine. The only reliable drug is posterior pituitary gland either as pituitrin or pitressin and given as subcutaneous injection, nasal spray, or snuff. Nobecourt and Ducas suggest that it is effective in 9.50 of cases, by injection. The duration of the effect varies within considerable limits ; it is usually four to six hours, but may last from fourteen to sixteen hours, and even from one to two days. Untoward effects such as pallor, temporary rise in blood-pressure, intestinal cramps, and diarrhcea, may occur immediately or soon after injection.
Pituitary " snuSff" must be given in 50-mgm. doses, six to seven times a day if control is to be maintained. The disadvantages of the above methods are that they require repetition at relatively short intervals and control is not uniform.
The present case has been treated with a water-in-oil emulsion of concentrated liquid extract of pituitary-details of which are given below. Control is complete and uniform, with two injections of 1 c.c. weekly, and no undesirable reactions, either local or general, have been observed up to date. Treatment has now been in progress for two months.
Comment. The use of water-in-oil emulsions for depot therapy in diabetes insipidus was originally suggested by C. B. Strauch. In this type of emulsion the aqueous phase is split up into minute globules which are dispersed throughout a matrix of oil. Before the active principle present in the aqueous phase can be absorbed into the tissues, the oily film surrounding the globules has to be broken down; it is this process which makes prolonged control possible. The wool-fat is the main emulsifying agent, while the beeswax serves to stabilize the emulsion. It will be seen that the above formula contains only 40 % of aqueous phase, so that if ordinary liquid extract of pituitary B.P. were used, the dose of the product would be uncomfortably large in volume. To obviate this difficulty the extract was first concentrated to five times its normal strength, thus making the final emulsion twice as strong as the B.P. liquid extract, i.e. 20 units in 1 c.c. As pituitary extract is thermolabile, it was concentrated at room temperature by evaporation in vacuo, over strong sulphuric acid. It is essential also, that the pH of the extract be maintained between 3 and 4, otherwise gradual loss of activity is likely to occur. As the acetic acid in the official extract is volatile there was a possibility of loss during concentration, so this was provided for by the addition of a small proportion of lactic acid whic h is non-volatile to the extract before evaporation.
In the preparation of the emulsion the wool-fat, the beeswax, p-chlor-m-xylenol, and the oil, are sterilized together by heating in a closed container for one hour, at a temperature of 1500 C. The concentrated pituitary extract is added gradually with shaking and the resultant emulsion is run into previously sterilized ampoules. As the product cannot be sterilized without " cracking " the emulsion, aseptic methods are adopted for its preparation. The product is solid at ordinary temperatures, but becomes sufficiently fluid to inject on warming to 350 C. A male child aged 14 months admitted to the Westminster Hospital 25.3.39. There was a history of: (1) Fever for four days; (2) respiratory distress and cough for three days; (3) constipation for two days; (4) vomiting, once, on day of admission.
Pneumococcal Meningitis Refractory
The nutritional history suggested the possibility of avitaminosis D.
....W W*W6WUWUR 6AP*~USR W6 ii~~~~~~~~~_ On examination.-A pale, -slightly cyanosed, rather rachitic, obviously ill child (8e,e temperature chart). Apar't from' a red thro'at, filled with mucus, a few medium, non-consonating rales in both mid-zones of the luncr posteriorly, and an easily palpable liver, no abnormalities were found.
